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Dr. A. M. H. GRAY said he had thought at the previous meeting that there was not sufficient evidence before the Section to support Dr. Dowling's contention, but the evidence now brought forward made the association of the two conditions very probable. There were, of course, certain things still to be explained, and it would be wiser to call such cases sclerodermia for the time being, but perhaps later on it wvould be possible to keep them together in one group. One of the most striking differences seemed to be that sclerodermia cases nearly always started at the periphery, whereas dermatomyositis started on the face. He did not know yet that there was any linking up of the cutaneous changes. Clinically, there was still considerable difference in the two types of lesion, but the association of muscular changes was certainly extremely close. He had no doubt Dr. Dowling would be able to give still further information.
Multiple Epitheliomatosis apparently caused by
Mr. C. L., aged 37. The patient consulted me a few weeks ago on account of an epithelioma on the lower part of the abdomen.
Examination showed that he had numerous small superficial basal-celled epitheliomata over the trunk, together with hyperkeratosis of the palms and soles.
He had taken arsenic more or less continuously for epilepsy for ten years-1918 to 1928.
Discussion.-Dr. P. B. MUMfIFORD was not sure that he agreed with Dr. Barber as to the arsenical element in intra-epidermal carcinomata. He had had three male patients with similar disturbances. None of them had taken arsenic. If it had not been for the appearance of the hands of Dr. Barber's patient he personally would not have considered arsenic a provocative factor.
Dr. H. AIACCORMAc agreed with Dr. Barber that in many cases of the superficial type of multiple rodent ulcer a history of having taken arsenic for a prolonged period could be obtained.
He believed the late Dr. Pringle had first pointed this out.
The PRESIDENT said that some years ago he had shown to the Section a woman who had been taking arsenic and bromide for the prevention of epileptic fits for about twenty years. She had had all the symptoms of chronic arsenical poisoning including numbness of the legs, complete anosmia, a beautiful raindrop pigmentation and multiple keratoses. When he first saw her the palms of the hands, owing to the pronounced arsenical hyperkeratosis, resembled nutmeg graters; however, within a mnonth after the cessation of the arsenic the skin was once more smooth. At that time no epithelioma was present, but subsequently she developed at least one malignant growth on the abdominal wall. He did not think that such cases were particularly rare.
Dr. MUNIFOR1D thought that possibly Dr. Barber and he were talking at cro,s-purposes. What he had intended to suggest was that multiple intra-epidermal carcinomata were not often arsenical. He agreed that if these were combined with hyperkeratosis the arsenical element should be considered. Multiple lesions of the body of the type seen in Dr. Barber's case were not often arsenical.
Dr. BARBER said that in his experience arsenic seemed to be the provoking factor in many cases of multiple superficial basal-celled epitheliomata, but, of course, not in all cases. Dr. A. AM. H. GRAY agreed that a percentage of such cases had occurred in patients with psoriasis who had been taking arsenic, though a considerable number had not taken arsenic. One saw two types of case, those in which squamous epitheliomata occurred in cases of multiple rodent ulcer (erythematoid benign epithelioma of Graham Little) and those in which isolated squamous or basal-celled epithelioma occurred in patches of psoriasis. Such a case had been described by Whitfield, but others had also been published. The speaker had published a case of a rodent ulcer occurring in a patch of psoriasis in the antral cleft (Brit. Journ. Derm., 1912, 24, 328) .
